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In response to the Office action of November 14, 2002, please see the^following 



remarks: 



REMARKS 

The Office Action mailed November 14, 2002 appears to be incomplete. To this end, it 
is respectfully requested the missing information be provided and the time period for response 
be reset. 

The Office Action dated November 14, 2002, did not include copies of the cited patent 
references. The text of the Office Action, furthermore, does not fully cite the entire reference, 
instead relying only on the inventor name and last three digits of the patent number. In addition, 
it is noted that Form PTO-892, listing the cited references, has not been supplied. Due to the 
commonality of the inventor name Li, it is impracticable for the Applicant's representative to 
properly ascertain the proper references in order to proceed with a response at this time. 
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For these reasons, it is respectfully requested that the proper references be forwarded and 
the time period for response reset. 

The Applicant does not believe that any fees are due at this time. However, if the 
Commissioner believes fees are due, the Commissioner is hereby authorized to charge the 
appropriate fees and/or credit any over payments to Deposit Account Number 50-2469: 

If, for any reason, the Office believes a telephone interview would be helpful, the 
Examiner is respectfully requested to contact the undersigned attorney. 



Respectfully submitted, 



CERTIFICATE OF MAILING 




I hereby certify that this correspondence is being deposited with the 
United States Postal Service with sufficient postage as first class mail, 
in an envelope addressed to the Assistant Commissioner for Patents on 



Attorney for Applicant(s) 

TOLER, LARSON & ABEL, L.L.P. 

P.O. Box 29567 

Austin, Texas 78755-9567 

(512) 327-55 15 (phone) 

(512) 327-5452 (fax) 



Typed or Printed Name Signature 



Terri Alloway 
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PTO/SB/21 (08-00) 
Approved for use through 10/31/2002. OMB 0651-0031 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
erwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 




RANSMITTAL 
FORM 

e used for all correspondence after initial 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



10/027,911 



12/21/2001 



Ida, et al. 



2815 



Jackson Jr., Jerome 



Total Number of Pages in This Submission 



Attorney Docket Number 



1280-SC119632C 



ENCLOSURES (check all thai apply) 



Fee Transmittal Form 
Fee Attached 



| ✓ | Amendment / Reply 
\_\ After Final 
j^J Affidavits/declaration (s) 

j" "| Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 



□ 
□ 
□ 
□ 



Certified Copy of Priority 
Document(s) 

Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37 CFR1.52 or 1.53 



□ 



□ 
□ 

□ 
□ 
□ 



Assignment Papers 
(for an Application) 

Drawing(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation 
Change of Correspondence 
Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) 



Remarks 



□ After Allowance Communication 
to Group 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to Group 
(Appeal Notice, Brief, Reply Brief) 

j J Proprietary Information 

[ ~J Status Letter 

0 Other Enclosure(s) (please 
identify below): 

Return Receipt Postcard 
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SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



CO 
CD 



Firm 
or 

Individual name 



J. Gustav Larson, Reg. No. 39,263 



Signature 



Date 





CERTIFICATE OF MAILING 




I -hereby certify that this correspondence is being deposited with the United States Postal Service with sufficient postage as first class 
mail in an envelope addressed to: Commissioner for Patents, Washington, DC 20231 on this date: ^—0 3 


Typed or printed name 


Terri Alloway 


^Signature 




Date 


^-03 J 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



